APPLICATION ‘ 3 . FLORIDA DEPAHTMENT OF STATE ?
. ndgra
REINSTATEMENT 5 OH,,OHA S D
DOCUMENT # 662989 F l L. E
1. Corporation Name Francisco X. Vilasuso, M.D., P.A; 98 JM‘IZ‘ AH"‘SS
SECRET ASRS‘E EOFF%B%% A
[ Frincipal Place ol Business Mailing Address TALLARA
6280 Sunset Dr. Miami, FL. 33143
Suite 503 #‘
H above addresses are incorrect in any way, ling through Incorrect Information and enter correction below. E INST&IEMEHQNSIE /LO ‘{ Z
_E:E' 50 Sunsat Drive ‘e 2B 0EdnSEL " BrTVe * 0o Bumnes n i~ g_23_83
ulle, Apt. #, alc. Ste. 503 Suite, Apt. ¥, eic. Ste. 503 RN PP
“ iiséal;li ¢ FL Clty & S'B"Hi ami, FL 65 9-2332318 Nol Applicable
33143 ¥ s. % 33143 Cog7s. CERTFIONTE OF STaTus DESRED K

7. Namas and Streel Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 direclors)

Naine of Officers Street Address of Each

Tilla(s) andfor Diteclors Oificer and/or Diractor City / Stale / Zip

1 2 : 3 {Do NOT Use Post Oifice Box Numbars) 4
D Francisco X, Vilasuso 6280 Sunset Drive #503 Miami, FL 33143
1N0002414071—6
=01 /28/98--01020-=
#2148, 75 Wek2148. 75
. m Nama and Address of Currenl Reglsterad Agent 9. Name and Address of New Registered Agent

~ i N
InaS&i Saizarbitoria Esq. e Same
100 N. Bi gcayne Blvd. Streel Address (P.C. Box Number Is Not Acceptable)
Ste. 700 New World Tover 1492 S. Miami Ave
Miami, FL 33132 Suite. Apt. "'g%e. 203

v Miami, i’éaf %130

10. ), being appointed the regislered agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.5.

o TRl 10, P09 Ny

REGISTERED AGENT MUST SIGN

11., Does this corporation pay any intangible tax to the A i
*Dept. of Revenue underé 199.032, Florida Statutes. ~ Yes X Nno[d IS Conmangioe rxy

iling Is voluntarily furnished and doas ncl qualify for the exemplion staled in Section 118.07{3){k), Florida Stautes. | ra-

pfi-compliance with Section 118.07(3){k} In the avent thal the infermalicn sy, ?hed is deamed exempt Irom public access. |

trustee empowered 10 axecule this applicalion as provided lor in Chapter 607 or 617, F.S. | turlher certity that when hhn?
e name salisfies the requirements of section 607.0401 or 617.040%, F.S , and that

is true and accurale, and my signature shall have the same Iagal effect as If made

12. | go hereby cerlily 1hat the information gu
laase the Divislon of Corporations fropf any jd
certify that | am an olficer or directoyor JiE rg
this reinstalement application the rdass
fees owed by the corporation havyf pb
under o&th,

bliminated, the cor

14 1-15-98 (305) 661-3502
SIGNATURE:

SlﬂNlﬂl,t M? TYPEOD OR PRINTED NAME OF S1IGNINQ OFFICER OR DIRECTOR Date Daylime Phone &

r 7/



